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THE IMPACT OF SINGLE AND SHARED ROOMS ON FAMILY CENTRED CARE IN ,/>ZE ?^
HOSPITALS  
 
ABSTRACT  
Aim: dŽĞǆƉůŽƌĞǁŚĞƚŚĞƌĂŶĚŚŽǁƐƉĂƚŝĂůĂƐƉĞĐƚƐŽĨĐŚŝůĚƌĞŶ ?ƐŚŽƐƉŝƚĂůǁĂƌĚƐ ?ƐŝŶŐůĞĂŶĚƐŚĂƌĞĚ
rooms) impact upon family centred care. 
Background: Family centred care has been widely adopted in paediatric hospitals internationally. 
Recent hospital building programmes in many countries have prioritised the provision of single 
rooms over shared rooms. Limited attention has, however, been paid to the potential impact of 
spatial aspects of paediatric wards on family centred care.   
Design: Qualitative, ethnographic. 
Methods: Phase 1; ŽďƐĞƌǀĂƚŝŽŶǁŝƚŚŝŶ ?ǁĂƌĚƐŽĨĂƐƉĞĐŝĂůŝƐƚĐŚŝůĚƌĞŶ ?ƐŚŽƐƉŝƚĂů ?WŚĂƐĞ ? ?ŝŶƚĞƌǀŝĞǁƐ
with 17 children aged 5-16 years and 60 parents/carers. Sixty nursing and support staff also took 
part in interviews and focus group discussions. All data were subjected to thematic analysis. 
Results: Two themes emerged from the data analysis P ‘ƌŽůĞĞǆƉĞĐƚĂƚŝŽŶƐ ?ĂŶĚ ‘ĨĂŵŝůǇ-nurse 
ŝŶƚĞƌĂĐƚŝŽŶƐ ? ? The latter theme comprised 3 sub-ƚŚĞŵĞƐ P ‘ĨĂŵŝůǇƐƵƉƉŽƌƚŶĞĞĚƐ ? ? ‘ŵŽŶŝƚŽƌŝŶŐ
ĐŚŝůĚƌĞŶ ?ƐǁĞůůďĞŝŶŐ ?ĂŶĚ ‘ƐƵƌǀĞǇ-assess-ŝŶƚĞƌĂĐƚǁŝƚŚŝŶƐƉĂƚŝĂůĐŽŶƚĞǆƚƐ ? ? 
Conclusion: Spatial configurations within hospital wards significantly impacted upon the 
relationships and interactions between children, parents and nurses, which played out differently in 
single and shared rooms. Increasing the provision of single rooms within wards is therefore likely to 
directly affect how family centred care manifests in practice.  
Relevance to clinical practice: Nurses need to be sensitive to the impact of spatial characteristics, 
ĂŶĚƉĂƌƚŝĐƵůĂƌůǇŽĨƐŝŶŐůĞĂŶĚƐŚĂƌĞĚƌŽŽŵƐ ?ŽŶĨĂŵŝůŝĞƐ ?ĞǆƉĞƌŝĞŶĐĞƐŽĨĐŚŝůĚƌĞŶ ?ƐŚŽƐƉŝƚĂůǁĂƌĚƐ ?
EƵƌƐĞƐ ?ĐŽŶƚƌŝďƵƚŝŽŶƚŽĂŶĚĞǆƉĞƌŝĞŶĐĞŽĨĨĂŵŝůǇĐĞŶƚƌĞd care can be expected to change 
significantly when spatial characteristics of wards change and, as is currently the vogue, hospitals 
maximise the provision of single rather than shared rooms.  
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INTRODUCTION 
Since the late 1980s, the concept of family centred care (FCC) has assumed increasing visibility in 
ŚŽƐƉŝƚĂůĐĂƌĞĨŽƌĐŚŝůĚƌĞŶĂŶĚŝƐŶŽǁĐŽŶƐŝĚĞƌĞĚƚŽďĞƵďŝƋƵŝƚŽƵƐ P ‘ďĂŶĚŝĞĚĂƌŽƵŶĚŝŶŵŽƐƚŚĞĂůƚŚ-
ĐĂƌĞĨĂĐŝůŝƚŝĞƐĂĐƌŽƐƐƚŚĞǁŽƌůĚ ?(Brykczynska & Simons 2011, p. 147). However, there are differing 
views about what this should and does entail, what its core attributes are and how it should 
manifest ?ĨƌĞƋƵĞŶƚůǇĐŝƚĞĚĚĞĨŝŶŝƚŝŽŶĂůůƵĚĞƐƚŽ “beneficial partnerships among healthcare patients, 
ĨĂŵŝůŝĞƐ ?ĂŶĚƉƌŽǀŝĚĞƌƐ ?(IFCC n.d. p.1), which are founded upon the principles of dignity and 
respect, information sharing, participation and collaboration, yet this gives little insight into how FCC 
works in practice (Shields 2011).  
While at the heart of FCC is the widely held assumption that parents want to be actively involved in 
their hospitalized child's care it appears that this is not always easily achieved. Previous research into 
FCC has illustrated and explored the tensions around sharing care delivery and the burden and 
opportunities that FCC affords for parents and nurses (for example Callery & Smith 1991, Darbyshire 
1994a).  Inconsistencies between the expectations of care providers and parents have been reported 
(Shields et al. 2008) as has reticence, on the part of nurses, to share decision-making and cede 
control to family members (Shields et al.  2006). Family members, in turn, have pointed to the lack of 
What does this paper contribute to the wider global clinical community? 
x ƉƌŽǀŝĚĞƐŝŶƐŝŐŚƚƐŝŶƚŽŚŽǁŶƵƌƐĞƐ ?ƉĂƌĞŶƚƐ ?ĂŶĚĐŚŝůĚƌĞŶ ?ƐǀŝĞǁƐĂŶĚĞǆƉĞƌŝĞŶĐĞŝŶƚĞƌƐĞĐƚƚŽ
constitute family centred care in paediatric wards 
x  highlights the impact that spatial characteristics of wards, particularly single and shared 
rooms, have on family centred care  
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support received from nurses (Corlett & Twycross 2006, Shields et al. 2006). However, this body of 
research has tended to focus largely upon the perspectives and experiences of parents and nursing 
staff. Children's voices have been largely ignored or excluded (Lambert 2009), although there are 
some exceptions (Coyne & Kirwan 2012), and there remains a need to better understand how 
ŶƵƌƐĞƐ ? ?ƉĂƌĞŶƚƐ ?ĂŶĚĐŚŝůĚƌĞŶ ?ƐǀŝĞǁƐĂŶĚĞǆƉĞƌŝĞŶĐĞƐŝŶƚĞƌƐĞĐƚƚŽĐŽŶƐƚŝƚƵƚĞ&ŝŶƉƌĂĐƚŝĐĞĂŶĚ
how such intersections may be influenced by spatial aspects of the built environment  (Harrison 
2010).  
Spatial aspects are particularly pertinent given the trend, over recent years, for an increase in the 
number of single rooms, sometimes referred to as single-family or private rooms, and concomitant 
decrease in semi-private, or shared rooms (or bays) within paediatric hospitals internationally
i
.  This 
change, initiated within the United States (US), has been justified in relation to claims for improved 
ambient qualities (including better light, reductions in environmental noise), enhanced infection 
control and assumed consumer preference (Kotzer et al.  2011, Stevens et al. 2012, Verderber & 
Todd 2012,  Maguire et al. 2013). However, as Verderber & Todd (2012) point out, the prioritisation 
of single rooms in the US has been associated, predominantly, with private healthcare where single-
family rooms are seen as a mark of progressiveness and a marketable asset  to potential users.  
Verderber & Todd (2012, p. 21) ĂůƐŽŝŶƐĞƌƚĂŶŽƚĞŽĨĐĂƵƚŝŽŶĂƌŐƵŝŶŐƚŚĂƚ P “ŝƚŝƐŝƌŽŶŝĐƚŚĂƚƚŚĞĂůů-
private-room template is currently being exported (prematurely) internationally without adequate 
researcŚƚŽĚĞƚĞƌŵŝŶĞŝƚƐƚƌƵĞĞĨĨĞĐƚŝǀĞŶĞƐƐǁŝƚŚŝŶƚŚĞhŶŝƚĞĚ^ƚĂƚĞƐ ? ?
BACKGROUND 
In the academic literature there has, nevertheless, been a growing interest in understanding the 
ŝŵƉĂĐƚŽĨĞŶǀŝƌŽŶŵĞŶƚĂůĚĞƐŝŐŶŽŶƉĂƚŝĞŶƚƐ ?ŽƵƚĐŽŵĞƐĂŶĚĞǆƉĞƌŝĞŶĐĞƐŽĨĐĂƌĞ ?ƐƵďstantial body 
ŽĨǁŽƌŬŚĂƐƐŽƵŐŚƚƚŽŝĚĞŶƚŝĨǇĐŚĂŶŐĞƐŝŶƵƐĞƌƐ ?ƉĞƌƐƉĞĐƚŝǀĞƐĂŶĚĞǆƉĞƌŝĞŶĐĞƐďĞĨŽƌĞĂŶĚĂĨƚĞƌƚŚĞ
move to reconfigured clinical areas or new hospital builds in which single rooms predominate. Not 
surprisingly, the bulk of this literature derives from studies located in the US, where such building 
programmes have proliferated (for example, Kotzer et al. 2011, Maguire et al. 2013). Such studies 
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are predominantly quantitative in approach, utilising survey methods to generate data from health 
professionals and parents and to report on a broad range of issues associated with multi-component 
change in hospital environments including: ambient light; temperature; aesthetics; patient safety; 
ease of patient monitoring; parental satisfaction with care; staff mental and physical fatigue; staff 
walking burden and; staff stress (France et al. 2009, Kotzer et al. 2011, Yi & Seo 2012). While 
ĐŚŝůĚƌĞŶ ?ƐƉĞƌƐƉĞĐƚŝǀĞƐĂƌĞĂďƐĞŶƚĨƌŽŵƚŚŝƐůŝƚĞƌĂƚƵƌĞ ?ĐŚŝůĚƌĞŶ ?ƐƌŽŽŵƉƌĞĨĞƌĞŶĐĞƐŚĂǀĞ ?
nonetheless, been the focus of a small number of qualitative studies. Bishop (2008), for example 
ƌĞƉŽƌƚĞĚƚŚĂƚƵƐƚƌĂůŝĂŶĐŚŝůĚƌĞŶ ?ƐƉƌĞĨĞƌĞŶĐĞƐǁĞƌĞĚŝǀŝĚĞĚĞƋƵĂůůǇďĞƚǁĞĞŶsingle and shared 
rooms while in a UK study a small majority of adolescents preferred shared rooms (Morgan 2010). In 
New Zealand (Miller et al. 1998), adolescents suggested that shared rooms had positive advantages 
over single rooms. Benefits of single rooms include enhanced privacy and improved facilities, such as 
en-suites (particularly for older children and parents), lower ambient noise, better quality of sleep, 
and the ability to control the local environment. However, single rooms have also been associated 
with disadvantages including social isolation, loneliness and boredom while shared rooms, in 
contrast, provide enhanced sociability and distraction ( Birch et al. 2007, Morgan 2010, Austin et al. 
2013, Lambert et al. 2014).    
To date, therefore, the extant literature offers some insights into the environmental conditions 
within which children and family members experience hospital care. However, there has been little 
attention paid to understanding how FCC manifests on a day to day basis within different spaces or 
ŚŽǁƚŚĞƐĞŵĂŶŝĨĞƐƚĂƚŝŽŶƐĂƌĞĞǆƉĞƌŝĞŶĐĞĚďǇĐŚŝůĚƌĞŶ ?ƉĂƌĞŶƚĂůĂĚƵůƚƐĂŶĚŶƵƌƐĞƐŝŶĐŚŝůĚƌĞŶ ?Ɛ
hospital wards.   
Space and spatiality 
KǀĞƌƌĞĐĞŶƚǇĞĂƌƐ ?ƚŚĞƌĞŚĂƐďĞĞŶĂǁŝĚĞůǇĂĐŬŶŽǁůĞĚŐĞĚ ‘ƐƉĂƚŝĂůƚƵƌŶ ?ŝŶĂĐĂĚĞŵŝĂ ?ĂƐdiverse 
disciplines have come to regard space as an additional  ‘ŝŵƉŽƌƚĂŶƚdimension to their own areas of 
ŝŶƋƵŝƌǇ ?(Warf & Arias 2009, p. 1) and of relevance to understanding social and cultural phenomena. 
dŚĞ ‘ƐƉĂƚŝĂůƚƵƌŶ ?ƌĞĨĞƌƐƚŽƚŚĞ “ƌĞǁŽƌŬŝŶŐŽĨƚŚĞǀƌǇŶŽƚŝŽŶĂŶĚƐŝŐŶŝĨŝĐĂŶĐĞŽĨƐƉĂƚŝĂůŝƚǇƚŽŽĨĨĞƌĂ
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perspective in which space is every bit as impŽƌƚĂŶƚĂƐƚŝŵĞŝŶƚŚĞƵŶĨŽůĚŝŶŐŽĨŚƵŵĂŶĂĨĨĂŝƌƐ ? ?ĨŽƌŝƚ
ŝƐŶŽƚũƵƐƚƚŚĂƚ “ĞǀĞƌǇƚŚŝŶŐŚĂƉƉĞŶƐŝŶƐƉĂĐĞ ?ďƵƚďĞĐĂƵƐĞwhere things happen is critical to knowing 
how and why ƚŚĞǇŚĂƉƉĞŶ ? ? ?ŝďŝĚ P/ƚĂůŝĐƐŝŶŽƌŝŐŝŶĂů ? ?dŚĞƐƉĂƚŝĂůƚƵƌŶŝƐŐƌŽƵŶĚĞĚŝŶĂŶ
understanding of space as socially produced, for the social and spatial are inevitably realised one in 
another (Keith & Pile 1993). The influential work of Lefebvre (1991) posits three spatial elements: 
space as produced, conceived and lived. Abstract and material dimensions work to produce space 
which is constituted on an ongoing basis, according to Hackett (2015), through what people do in 
spaces and their enactment of daily routines. Conceived space, by contrast, refers to 
representational constructions of space such as those that are created through the workings of  
ĂƌĐŚŝƚĞĐƚƐĂŶĚƉůĂŶŶĞƌƐ P “ĐŽŶĐĞŝǀĞĚƐƉĂĐĞŝƐĂƉůĂĐĞĨŽƌƚŚĞƉƌĂĐƚŝĐĞƐŽĨƐŽĐŝĂůĂŶĚƉŽůŝƚŝĐĂůƉŽǁĞƌ ?
in essence, it is these spaces thĂƚĂƌĞĚĞƐŝŐŶĞĚƚŽŵĂŶŝƉƵůĂƚĞƚŚŽƐĞǁŚŽĞǆŝƐƚǁŝƚŚŝŶƚŚĞŵ ?
(Lefebvre 1991, p. 222). Finally, the notion of lived space captures the coming together of produced 
ĂŶĚĐŽŶĐĞŝǀĞĚƐƉĂĐĞǁŝƚŚŝŶĂĐƚŽƌƐ ?experiences  W the coming together of  “how space is described 
and used and the symbolic meaning attached to it ? (Hackett 2015, p. 86).  
It is this attachment of symbolic meaning that is at the heart of the (highly contested) distinction 
between abstract notions of space and localised associations with place. Place is where basic social 
practices are lived out (Merrifield 1993); in the words of Kraftl (2013) ƉůĂĐĞ ‘ŵĂƚƚĞƌƐ ?ĂŶĚŝƐ imbued 
with personal meaning through lived experiences; through the physical, the embodied and the 
emotional as well as the relational (Pink 2009, Seymour et al. 2015).  
In this paper we therefore draw upon notions of spatiality as a useful heuristic lens with which to 
interrogate experiences of FCC within the paediatric hospital context, paying particular attention to 
single and shared ƌŽŽŵƐƉĂĐĞƐǁŝƚŚŝŶĐŚŝůĚƌĞŶ ?ƐŚŽƐƉŝƚĂůǁĂƌĚƐ ?
METHODS  
The main aim of the study from which findings derive was to explore the experiences and 
ƉĞƌĐĞƉƚŝŽŶƐŽĨŚŽƐƉŝƚĂůŝƐĞĚĐŚŝůĚƌĞŶ ?ƚŚĞŝƌƉĂƌĞŶƚƐĂŶĚŚĞĂůƚŚƉƌŽĨĞƐƐŝŽŶĂůƐǁŝƚŚƌĞƐƉĞĐƚƚŽĐŚŝůĚƌĞŶ ?Ɛ 
everyday care and activities of daily living. The study focused on one specialist paediatric hospital in 
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the north of England, 2 years prior to relocation into a new build hospital extension.  A focused 
ethnographic study (Morse 1987) was carried out in two phases over a 10 month period to 
understand how formal and informal care interactions took place in both single and shared rooms.  
Phase one 
Participant observation was carried out over a 2 month period in 4 wards, 2 surgical wards and 2 
general medical wards, representing the clinical areas to be relocated into the new build. 
Observation focused upon activities of daily living and routine everyday care tasks including feeding, 
recreation, sleeping etc. in order to capture the negotiation and any variation in care routines in 
ward spaces. 
Phase two 
Following completion of phase 1, interviews and focus group discussion were carried out with family 
members and nursing staff. 
Sampling and recruitment 
Participants were recruited opportunistically from each of the 4 wards. The ŚŽƐƉŝƚĂů ?Ɛadmission 
profile identified that approximately 50% of in-patient children were aged under 5: 10% were 
recorded as belonging to minority ethnic groups. To ensure sufficient diversity of experience we 
sought to recruit 60 families for the second phase of the study: 30 families with a resident child aged 
under 5 and a further 30 with a child aged between 5 and 16 years of age. Sampling also embraced a 
wide range of hospital experiences (with respect to acuity; first time and repeat admissions; length 
of stay).  
Fifty six families were recruited: 24 families with a resident child under 5 and 30 families with a 
resident child aged 5 or over.  Seventeen children and young people, aged 5-16 years participated 
actively in the interviews (9 boys and 8 girls) alongside their parent/s. All but 2 of the family 
interviews included mothers or female guardians, while fathers participated in 8 interviews.  
In addition, 7 focus group discussions took place, comprising a total of 60 nurses and members of 
support staff from the wards observed during phase one. A further 7 individual interviews were 
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carried out with nurses at sister/charge nurse level from the same wards and 6 were conducted with 
senior nurses (ward managers and above). 
Data collection 
Semi-structured interviews with children and parents explored their perceptions, expectations and 
experiences of care. A range of participatory methods were utilised to enable children and parents 
to reflect upon their current experiences and to engage in a dialogue about how family care might 
be influenced by the spatial characteristics of the new build.  Methods included:  
- Playmobil® characters
ii
: used by young children to model interactions with spaces and other 
actors and/or to express issues of interest, concern etc.    
- pictures of the current bed spaces and architeĐƚƐ ?ĚĞƐŝŐŶƐĨŽƌƚŚĞŶĞǁƐŝŶŐůĞrooms; enabling 
parents and children to reflect on the affordances for care offered by the physical 
environment. 
- a 3- ‘ŵŽĐŬ-ƵƉ ?ŽĨƚŚĞŶĞǁƐŝŶŐůĞƉĞƌƐŽŶĐƵďŝĐůĞƐĂƐǁĞůůĂƐĂůĂƌŐĞƐĐĂůĞƉůĂŶŽĨƚŚĞŶĞǁ
hospital ward layout; enabling family members to interact with the spatial characteristics in 
order to contextualise discussion of the factors that might enable or constrain the 
negotiation of care in the new build.   
The 3-D cubicle-mock-up and the new build ward plan were also used, where appropriate, during 
individual interviews with senior nurses and focus group discussions, when participants were invited 
to reflect upon current care issues and to consider the implications of the new build. 
All interviews were carried out within the hospital, at times convenient to the participants. All 
interviews and focus group discussions were audio recorded and transcribed verbatim and 
anonymisation took place at the point of transcription. Pseudonyms for family members have been 
utilised throughout the findings section of this paper. 
Analysis 
Wilson & Chaddha, (2010, p. 562-3) note that: 
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 “ŐŽŽĚĞƚŚŶŽŐƌĂƉŚǇŝƐƚŚĞŽƌǇĚƌŝǀĞŶ ?'ŝǀĞŶƚŚĞŶĂƚƵƌĞŽĨĞƚŚŶŽŐƌĂƉŚŝĐƌĞƐĞĂƌĐŚ ?ŝƚŝƐůŝŬĞůǇƚŽďĞ
much more reflective of inductive theoretical insights than those that are purely deductive. 
Moreover, in some ethnographic studies the theoretical insights are neither strictly deductive nor 
inductive, but represent a combination of both. We might venture to say that the most creative 
ĞƚŚŶŽŐƌĂƉŚǇƌĞĨůĞĐƚƐƚŚŝƐƐǇŶƚŚĞƐŝƐ ? ?
This is congruent with a thematic approach to analysis as described by Vaismoradi et al (2013, p. 
399) who note that thematŝĐĂŶĂůǇƐŝƐŝŶĐůƵĚĞƐďŽƚŚ “ĚĞƐĐƌŝƉƚŝŽŶĂŶĚŝŶƚĞƌƉƌĞƚĂƚŝŽŶ ?ďŽƚŚŝŶĚƵĐƚŝǀĞ
and deductive, emphasizing context [and] integration of ŵĂŶŝĨĞƐƚĂŶĚůĂƚĞŶƚĐŽŶƚĞŶƚƐ ? ?/ŶƚŚŝƐƐƚƵĚǇ ?
thematic analysis of all data was undertaken beginning with the reading and re-reading of all 
transcripts and field notes generated during phase one, in order to develop a sense of the whole 
dataset (Polit & Beck 2003). Following this preliminary reading, a set of initial codes was identified, 
from which tentative themes were developed and reviewed through a creative process of inductive 
and deductive reasoning as we sought to examine spatial aspects of the hospital environment. As 
Vaismoradi et al. (2013) note, the final stage in any thematic analysis is accomplished through the 
process of writing itself, when meanings are expressed within the particular context of the research. 
Throughout the analytical process NVivo10, a computer-based data analysis package, was used to 
facilitate data management.  
 Ethical considerations 
Careful attention was given to ethical requirements that research with children and young people 
necessitates (Morrow & Richards 1996, Alderson & Morrow 2004) with respect to: negotiating 
access; gaining and maintaining informed consent with children and young people themselves; and 
ensuring anonymity. The research was conducted in compliance with the University of Sheffield ?s 
ethics policy and guidance document on Ethical Considerations in Research with Children and Young 
People
iii
 ĂŶĚƚŚĞƌŝƚŝƐŚWĂĞĚŝĂƚƌŝĐƐƐŽĐŝĂƚŝŽŶ ?Ɛ'ƵŝĚĞůŝŶĞƐĨŽƌƚŚĞƚŚŝĐĂůŽŶĚƵĐƚŽĨtŽƌŬ/ŶǀŽůǀŝŶŐ
Children (McIntosh et al. 2000). The study received National Research Ethics Service approval.  
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Written consent for observation was obtained from those children old enough to provide this as well 
as from family members and nurses. In addition, written consent was also obtained before each 
interview or focus group. Participants were provided with age appropriate information sheets and 
invited to ask questions about the study before giving consent. Where possible, families were given 
information 24 hours prior to seeking consent, although this was not practical for short-stay 
children. In such circumstances, as this was judged to be a low risk research context, a minimum of 
one hour was allowed between the giving of information and the seeking of written consent.  
Parents were asked to give the researcher consent to approach their child, and separate consent 
from children was also obtained. To enable the active participation of young children who were 
unable to give written consent, ongoing assent was sought. This required the researcher to remain 
ǀŝŐŝůĂŶƚƚŽƚŚĞĐŚŝůĚ ?ƐƌĞƐƉŽŶƐĞƐĂƚĂůůƚŝŵĞƐ ?ƚŽďĞƐ ŶƐŝƚŝǀĞƚŽƚŚĞŝƌĐŽŵŵƵŶŝĐĂƚŝǀĞƉƌĂĐƚŝĐĞƐ ?
displays of emotion and lines of interest. When a young child was considered to be disinterested, 
bored or distressed, then assent was deemed to be no longer current and data collection was 
suspended or stopped.  Where young people were not accompanied by a parent/guardian, prior 
parental consent was not considered essential if the young person was assessed, by the researcher 
in liaison with the ward staff, to be competent to consent independently (Hunter & Pierscionek 
2007).  The standard information and consent process was then followed.  
FINDINGS 
Family centred care can be conceptualised as a set of fluid practices accomplished over time and 
within space, which manifest at the intersections between ĐŚŝůĚƌĞŶ ?ƐƐĞůĨ-care, parental- and 
nursing-care.  We therefore, firstly, ĐŽŶƐŝĚĞƌŚŽǁĞǆƉĞĐƚĂƚŝŽŶƐĂďŽƵƚĐŚŝůĚƌĞŶ ?Ɛ ?ƉĂƌĞŶƚƐ ?ĂŶĚŶƵƌƐĞƐ ? 
roles manifest within the built environment of the hospital and then, secondly, consider how their 
interactions play out within different spatial configurations.  
Role expectations 
As we have noted, the widely held perception that parents want to be actively involved in their 
child's care while in hospital lies at the heart of FCC and this was the foundation upon which 
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ƵŶĚĞƌƐƚĂŶĚŝŶŐƐŽĨƚŚĞĐŚŝůĚ ?Ɛ ?ƉĂƌĞŶƚƐ ?ĂŶĚŶƵƌƐĞƐ ?ĐŽŶƚƌŝďƵƚŝŽŶƐ to care were constructed. Although 
children may be less able to participate actively in their own care while they are unwell, other 
factors were also at play within the hospital environment: while parents were assumed to be active 
providers of care, children were, by contrast, constructed as vulnerable and dependent, reliant upon 
the care and the support of adults. As one senior nurse noted: 
/ƚŚŝŶŬĐŚŝůĚƌĞŶ ?ƐŶƵƌƐŝŶŐ ?ƐĂŶŽĚĚĂƌĞĂŝŶĐŽŵƉĂƌŝƐŽŶƚŽƚŚĞƌĞƐƚŽĨŶƵƌƐŝŶŐďĞĐĂƵƐĞŝƚŝƐĨĂŵŝůǇ
centred care as oƉƉŽƐĞĚƚŽŚŽůŝƐƚŝĐĐĂƌĞ ? ? ?/Ŷ ?ĨĂŵŝůǇĐĞŶƚƌĞĚĐĂƌĞ ?ƚŚĞĚĞĐŝƐŝŽŶŝƐŵĂĚĞĨŽƌĂ
ƉĞƌƐŽŶ ?ƚŚĞĐŚŝůĚ ?ĂŶĚĂůƐŽĐŚŝůĚƌĞŶĂƌĞĚĞƉĞŶĚĞŶƚŽŶƐŽŵĞďŽĚǇĞůƐĞĨŽƌƚŚĞŝƌŶĞĞĚƐ ?ĂŶĂĚƵůƚŝƐŶ ?ƚ ?
ďǇĂŶĚůĂƌŐĞ ? ?ĂƌĞŝƐďĞŝŶŐŽĨĨĞƌĞĚ ?ďǇĂƚŚŝƌĚƉĂƌƚǇƌĞĂůůǇ ?/ŶĐŚŝůĚƌĞŶ ?s nursing they train you very 
ŵƵĐŚƚŽƚĂŬĞƚŚĞǁŚŽůĞĨĂŵŝůǇŝŶĨƌŽŵƚŚĞƐƚĂƌƚ ?ďƵƚ ŚĞĐŚŝůĚĐĂŶ ?ƚŵĂŬĞƚŚĞĚĞĐŝƐŝŽŶĨŽƌ
themselves and their normal everyday life is that their needs are dependent on somebody else and 
you become quite dependent staff wise on somebody else filling those needs quite a lot. (Senior 
nurse 4).    
ŶĚƚŚĞ ‘ƐŽŵĞďŽĚǇĞůƐĞ ?ǁĂƐconsistently ƚŚĞĐŚŝůĚ ?ƐƉĂƌĞŶƚ ?Ɛ ?ǀĞŶǁŚĞŶŶŽƚƐƉĞĐŝĨŝĐĂůůǇĚĞƐŝŐŶĞĚ
to facilitate co-residence of a parent, contemporary hospital spaces are commonly re-configured to 
enable parental stay through the provision of fold up beds or recliner chairs that are placed in close 
ƉƌŽǆŝŵŝƚǇƚŽƚŚĞĐŚŝůĚ ?ƐďĞĚ ?dŚĞƐĞƐƉĂƚŝĂůĂŶĚŵĂƚĞƌŝĂůƉƌŽƉĞƌƚŝĞƐŽĨƚŚĞǁĂƌĚĞŶĂďůĞd parents to 
ƉĂƌƚŝĐŝƉĂƚĞŝŶƚŚĞŝƌĐŚŝůĚ ?ƐĐĂƌĞĂƌŽƵŶĚthe clock while simultaneously normalising and reinforcing 
the expectation that parents would do so. Parents, nurses asserted in this study, would be caring for 
their child at home and should therefore continue to exercise that responsibility within the hospital. 
This has been referred to by Darbyshire (1994) as the as-if-at-home analogy: 
if they were at home they would be caring for that child, doing everything for them so if they can do it 
in hospital then I think they should have full involvement in it (FG4).   
 ?ƚŚĞƌĞŝƐƉƌŽďĂďůǇĂŶĞǆƉĞĐƚĂƚŝŽŶƚŚat if they would be helping their child dress and wash and feed at 
ŚŽŵĞƚŚĂƚǁĞǁŽƵůĚĞǆƉĞĐƚƚŚĞŵƚŽ ? ?/ ?ŵŶŽƚƐĂǇŝŶŐǁĞ ?ƌĞƌŝŐŚƚƚŽĞǆƉĞĐƚƚŚĂƚďƵƚ/ƚŚŝŶŬƉƌŽďĂďůǇ
there is, yeah, there is an expectation (Senior nurse 1).   
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And this analogy was also drawn upon by parents: 
tĞǁŽƵůĚŶ ?ƚŚĂǀĞƐŽŵĞŽŶĞĞůƐĞĐŽŵĞĂŶĚĐŚĂŶŐĞŚŝƐŶĂƉƉǇĂƚŚŽŵĞŽƌŐŝǀĞŚŝŵŚŝƐƚĞĂĂƚŚŽŵĞ ?ƐŽ
why would we expect it here? (Rachel, mother of 1 year old). 
In this study, the majority of parents were very willing to provide the sort of care expected of them 
and, indeed, were keen to do more, rather than less, for their child. 
ǁĞũƵƐƚƚŽŽŬŝƚŽŶďŽĂƌĚƚŚĂƚƚŚĞǇ ?Ě ?ŶƵƌƐĞƐ ?ĚŽƚŚĞŵĞĚŝĐĂůƐŝĚĞĂŶĚǁĞ ?Ě ?ƉĂƌĞŶƚƐ ?ĚŽŵŽƌĞŽĨƚŚĞ
[physical] caring side for [child]. It just seemed to slip into ƉůĂĐĞƚŽďĞŚŽŶĞƐƚ ?ǁĞĚŝĚŶ ?ƚƌĞĂůůǇneed 
to make a big thing of it. (Lena, mother of 9 year old).   
Many of the children who were interviewed also reflected the normative assumption that parents 
should - and would - provide basic care while they were in hospital: 
KůŝǀĞ P ?ƚĂůŬŝŶŐĂďŽƵƚŚĞƌŵŽƚŚĞƌ ?^ŚĞŚĞůƉƐ ?^ŚĞŚĞůƉƐŵĞŽŶĂŶŝŐŚƚďĞĨŽƌĞ/ŐŽƚŽďĞĚ ?^ŽŵĞƚŝŵĞƐ/
ŐĞƚĂůŝƚƚůĞďŝƚƐƚŝĨĨďĞĐĂƵƐĞŽĨŵǇĂƌƚŚƌŝƚŝƐ ?/Ĩ/ĂŝŶ ?ƚďĞĞŶŵŽǀŝŶŐƚŚĂƚŵƵĐŚ ?/ŐĞƚĂďŝƚƐƚŝĨĨ ?
Sometimes my neck goes really stiff and I ĐĂŶ ?ƚŵŽǀĞŝƚ ?ƐŽƐŽŵĞƚŝŵĞƐ/ ?ŵũƵƐƚůŝŬĞƚŚŝƐ ?ůŝŬĞƚŚŝƐ ?ũƵƐƚ
ůŽŽŬŝŶŐ ?ĂŶĚŝĨ/ĐĂŶ ?ƚ ?ůŝŬĞ ?ůŽŽŬ ?ŵǇŵƵŵǁŝůů ?ůŝŬĞ ?ŚĞůƉŵĞƐĞĞǁŚĂƚ/ ?ŵĚŽŝŶŐďǇƚĞůůŝŶŐŵĞǁŚĂƚ ?Ɛ
ǁŚĂƚĂŶĚǁŚĂƚ/ ?ŵĚŽŝŶŐ ?ŶĚƐŚĞũƵƐƚŚĞůƉƐŵĞďǇĐĂƌŝŶŐĨŽƌŵĞĂŶĚůŽŽŬŝŶŐĂĨƚĞƌŵĞ ?But I think 
ƚŚĂƚ ?ƐǁŚĂƚŵƵŵƐĂƌĞŵĞĂŶƚƚŽĚŽ ? 
DĂŐŐŝĞ P/ƚŝƐ ?ŝƐŶ ?ƚŝƚ ?     (Maggie, mother: 11 year old Olive) 
 
Interviewer: And if you did start to need more help, like if you did have an operation, who do you think 
ǇŽƵ ?ĚǁĂŶƚƚŚĂƚĞǆƚƌĂŚĞůƉƚŽĐŽŵĞĨƌŽm? Would you be happy for nurses to help you with everything 
ŽƌǁŽƵůĚƚŚĞƌĞďĞƐŽŵĞƚŚŝŶŐƐǇŽƵ ?ĚƉƌĞĨĞƌƚŽĐŽŵĞĨƌŽŵǇŽƵƌŵƵŵ ? 
'ĂďƌŝĞů P/ƚŚŝŶŬƚŚĞƌĞ ?ĚďĞƐŽŵĞƚŚŝŶŐƐƚŚĂƚ/ ?ĚƉƌĞĨĞ ƚŽĐŽŵĞĨƌŽŵǇŽƵ ?ďƵƚŵŽƐƚŽĨƚŚĞƐƚƵĨĨ/ ?ĚďĞ
happy for nurses to help me with. 
/ŶƚĞƌǀŝĞǁĞƌ PtŚĂƚƐŽƌƚŽĨƚŚŝŶŐƐŵŝŐŚƚŝƚďĞƚŚĂƚǇŽƵ ?ĚƉƌĞĨĞƌǇŽƵƌŵƵŵƚŽŚĞůƉǁŝƚŚ ?
Gabriel: Just like changing if I need to. Washing. 
Pamela: Yeah washing, bath time, that sort of thing you know. (Pamela, mother: 14 year old Gabriel) 
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The configuration of space within hospital wards and the organisation of resources within spaces, 
including the availability and positioning of beds or reclining chairs for parents, materialise and 
reproduce particular expectations around the role of the parent, child and nurse. Spatial 
considerations are therefore integral to FCC and to the continuing viability of contemporary service 
provision for hospitalised children, for as this nurse commented,  “ǁĞĐŽƵůĚŶ ?ƚĚŽĂũŽďŝĨƚŚĞƉĂƌĞŶƚƐ
ĚŝĚŶ ?ƚƐƚĂǇ ?/ĨǁĞĚŝĚŶ ?ƚŚĂǀĞƉĂƌĞŶƚƐƌĞƐŝĚĞŶƚ ?ǁĞ ?ĚŶĞĞĚĚŽƵďůĞŽƵƌŶƵƌƐĞƐ ?ŶĚŵŽƌĞ ? ?(FG5:2).  
Family-nurse interactions  
 Spatial aspects of hospital wards also influenced the nature and experience of interactions between 
children and parents and between family members and nurses; these played out differently within 
different ward spaces. We therefore turn now to consider the impact of spatial characteristics on 
ĨĂŵŝůŝĞƐ ?ƐƵƉƉŽƌƚŶĞĞĚƐ and their perceptions of nursĞƐ ?ŵŽŶŝƚŽƌŝŶŐŽĨĐŚŝůĚƌĞŶ ?ƐǁĞůů-being before, 
finally, considering how spatial characteristics influenced ĨĂŵŝůŝĞƐ ? access to nursing support.  
FĂŵŝůŝĞƐ ?ƐƵƉƉŽƌƚŶĞĞĚƐ 
It is, of course, essential to recognise that in wards with both shared rooms and single rooms, the 
latter are often allocated on the basis of clinical need. Single rooms therefore often accommodate 
the children who are more acutely ill or at heightened risk of infection and this, inevitably, has 
significance for the nursing resource that is required (Morris et al. 2014). Nevertheless, other - 
spatial - factors also influenced child-parent and family-nurse interactions and experiences in single 
and shared rooms. 
Shared rooms could afford both parents and children access to non-nursing sources of information, 
support, distraction, recreation and entertainment, and monitoring.  As one nurse noted, parents in 
ƐŚĂƌĞĚƌŽŽŵƐ ‘ůŽŽŬŽƵƚ ?ĨŽƌŽŶĞĂŶŽƚŚĞƌ P 
WĂƌĞŶƚƐĚŽůŽŽŬŽƵƚĨŽƌĞĂĐŚŽƚŚĞƌ ?Ɛ-, you know, look out for each other and their children, not that 
they get involved in the care but they might say, you know, let the nurse know if they - ?ŝƚ ?ƐƐŽƌƚŽĨ ?
they do become like family members to each other, you know, because they spend a lot of time with 
each other . (Senior nurse 2) 
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PĂƌĞŶƚƐĐŽƵůĚ ‘ŬĞĞƉĂŶĞǇĞ ?ŽŶĂĐŚŝůĚfrom another family to allow an adult to shower or leave the 
ward to buy food ?WĂƌĞŶƚƐĐŽƵůĚĂůƐŽĞŶĂďůĞŽƚŚĞƌƐƚŽĂǀŽŝĚƚŚĞŶĞĞĚƚŽůĞĂǀĞƚŚĞŝƌĐŚŝůĚ ?ƐďĞĚƐŝĚĞ ?ĂƐ
Iris explains:   
/ƌŝƐ P ?ŐŽŝŶŐƚŽŐĞƚĂĐŽĨĨĞĞ ?ŐŽƚƐŽŵĞŽŶĞƐŝƚƚŝŶŐŚĞƌĞĨŽƌ ?ŵŝŶƵƚĞƐ ?ĐĂŶ/ŐĞƚǇŽƵ ŽŶĞ ? ?ŽƌǀŝĐĞǀĞƌƐĂ ?
ǁĞ ?ůůƚƌǇĂŶĚŚĞůƉ ?ďĞĐĂƵƐĞŽƚŚĞƌǁŝƐĞǇŽƵĐĂŶŐŽĂĚĂǇĂŶĚǇŽƵ ?ǀĞŶŽƚŚĂĚĂŶǇƚŚŝŶŐ ? ?/ƌŝƐ ?ŵŽƚŚĞƌŽĨ
7 year old) 
Proximity to other families allowed parents to  “know what they are going through and share whatever 
you are going through with them ? ?dƌŝƐŚĂ ?ŵŽƚŚĞƌŽĨǇŽƵŶŐďĂďǇ ?.   Shared rooms also provided 
opportunities for sociability as this mother explained: 
 Interviewer: Do you think it would make much difference for you being in a cubicle rather than on a 
bay with other families? 
dĞƐƐ P^ĞĞƚŚĂƚ ?ƐƚŚĞŽŶůǇĚŝĨĨĞƌĞŶĐĞ ?ůŝŬĞ ?ĞƐƉĞĐŝĂůůǇǁŚĞŶǇŽƵ ?ƌĞŽŶǇŽƵƌŽǁŶ ?ŝĨǇŽƵ ?ƌĞŝŶĂďĂǇƐĂǇ
with 4, with 3 other people, you do get talking and it does help if you're sat on your own for hours on 
end, like, obviously with me I have his dad comes in and all that lot and he brings his sister and stuff, 
but if I was completely on my own, no other parents to interact, having a little chit chat, you know, 
pass half an hour talking, if you were in a cubicle you could lose that but, then again, you get your 
privacy at the same time       (Tess, mother of 4 year old) 
Children in this study also illustrated the social benefits of shared rooms, which could allow them to 
 “make new friends ? ?^ĐĂƌůĞƚƚ ? ?ǇĞĂƌƐŽůĚ ? ?ŵĞĚŝĂƚĞĚ ?ĂƚƚŝŵĞƐ ?ďǇƉĂƌĞŶƚƐ ĂƐKůŝǀĞŵĂĚe clear when 
she talked about her 4 bedded room:  
you can have a little chit-ĐŚĂƚ ?>ŝŬĞ ?ŝĨŵǇŵƵŵ ?ƐďĞĞŶƚĂůŬŝŶŐƚŽƚŚĞŵ ?/ ?ůůƚĂůŬƚŽƚŚĞŵ ?>ŝŬĞ ?ƚŚĞƌĞ
were a girl over there with that little girl yesterday and she had blonde hair and we started talking 
to her about that plane that went missing and then she started asking me what I thought had 
happened to it and I kept talking to her, so I were quite talkative, but I were only talkative because 
my mum had obviously been talking to her (Olive, 11 year old) 
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This support and sociability was, however, largely unavailable within single rooms.  As one mother 
ĐŽŵŵĞŶƚĞĚ ? “zŽƵŬŶŽǁ ?ŝƚ ?ƐůŝŬĞďĞŝŶŐŝŶKƵƚĞƌDŽŶŐŽůŝĂ ?(Jade, mother of 8 year old).  Children could 
also experience single rooms as  “a bit boring ? ?/ƐĂďĞůůĂ ? ?ǇĞĂƌŽůĚ ? ?dĞŶǇĞĂƌŽůĚĞƚŚnoted that in 
her single ƌŽŽŵ ?ƐŚĞǁŽƵůĚŚĂǀĞůŝŬĞĚŵŽƌĞŽƉƉŽƌƚƵŶŝƚŝĞƐƚŽ “Play with other people ? ?/ƚŝƐƉĞƌŚĂƉƐ
not surprising, therefore, that nurses reported that they found it difficult, at times, to withdraw from 
single rooms, feeling that they could ŐĞƚ “stuck in there ? ?&' ? ? P “/ĨǇŽƵ ?ǀĞŐŽƚĂĨĂŵŝůǇŽĨĂĐŚŝůĚŝŶĂ
ĐƵďŝĐůĞĂŶĚǇŽƵ ?ƌĞƚŚĞŝƌŶƵƌƐĞ ?ƚŚĞǇĨŽƌŐĞƚƚŚĂƚǇŽƵĂůƐŽŚĂǀĞŽƚŚĞƌƉĂƚŝĞŶƚƐ ? ?&' ? ? ?Nurses therefore 
perceived the spatial characteristics of single rooms to generate additional family support needs, 
which they struggled to meet within an already stretched nursing resource.  
DŽŶŝƚŽƌŝŶŐĐŚŝůĚƌĞŶ ?ƐǁĞůůďĞŝŶŐ 
As well as the lack of sociability and informal support afforded to families in shared rooms, parents and 
children also highlighted a further spatial characteristic that impacted on the nature and experience of 
care in single rooms. In shared rooms, parents derived considerable reassurance from the visible 
presence of nurses and what was recognised by both parents and nurses as ongoing, informal 
ŵŽŶŝƚŽƌŝŶŐŽĨĐŚŝůĚƌĞŶ ?ƐǁĞůů-being. Nurses repeatedly referred to the significance of such informal 
ŽďƐĞƌǀĂƚŝŽŶ ?ƚŽŚĂǀŝŶŐ “eyes in your bottom ? ?ŶŽƚŝŶŐƚŚĂƚ “ǇŽƵ ?ƌĞĐŽŶƐƚĂŶƚůǇŽďƐĞƌǀŝŶŐĂƌĞŶ ?ƚǇŽƵ ?
tŚĞŶǇŽƵ ?ƌĞŶŽƚŽĨĨŝĐŝĂůůǇŽďƐĞƌǀŝŶŐ ? ?&' ? ? ?  Spatial characteristics have a clear and direct impact on 
ŶƵƌƐĞƐ ?ĂďŝůŝƚǇƚŽ ‘ŽďƐĞƌǀĞǁŚĞŶƚŚĞǇ ?ƌĞŶŽƚŽďƐĞƌǀŝŶŐ ? PĂƐŽŶĞŶƵƌƐĞŶŽƚĞĚ “ŝŶƚŚĞďĂǇ ?ǇŽƵ ?ůůƐĞĞĂ
patient probably twice as much as you would in a cubicle ? ?&' ?). In single rooms, parents and 
children felt isolated from this ongoing, informal support and monitoring:  “if you need anything you 
just have to keep going outside and for any little thing you just have to go find the nurses and stuff ?
(Trisha, mother of young baby).  Trisha explained: 
Whenever I have been in a cubicle I have found that the number of visits the nurses make to the 
patient go down. They only come when they have to give out some medicine or something  W so that's 
what I found happened whenever we had to be in a cubicle. Otherwise  W whereas in a bay a nurse 
might come to see that patient and then suddenly that baby goes a bit  W you know starts choking or 
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something, she would then do that baby and then go and help  W so that's been because I think being 
in a bay. 
Similarly: 
I thŝŶŬďĞĐĂƵƐĞŚĞ ?ƐŝŶĂĐƵďŝĐůĞĂƐǁĞůů ?ŝƚ ?ƐĚŝĨĨĞƌĞŶƚŝƐŶ ?ƚŝƚ ?ǇŽƵĚŽŶ ?ƚŐĞƚƚŚĞƉĂƐƐŝŶŐ-, I suppose if 
ǇŽƵ ?ƌĞŽŶƚŚĞŽƉĞŶƉĂƌƚŽĨƚŚĞǁĂƌĚ ?ǇŽƵŵŝŐŚƚŐĞƚĂďŝƚŵŽƌĞŽĨƚŚĂƚďƵƚ/ĚŽŶ ?ƚƚŚŝŶŬŝƚ ?ƐďŽƚŚĞƌĞĚ
ǇŽƵ ?/ƚŚŝŶŬŚĞ ?ƐƋƵŝƚĞůŝŬĞĚŝƚ ?ďƵƚŚĞŐĞƚƐ ?ƐŽƌƚŽĨ ?ůŝŬĞůĞƐƐŽĨƚŚĂƚ ?ĚŽŶ ?ƚǇŽƵ ?/ƐƵƉƉŽƐĞ ?ƚŚĞƉĂƐƐŝŶŐ ?
        (Elaine, mother of 15 year old) 
ůƚŚŽƵŐŚůĂŝŶĞĨĞůƚƚŚĂƚŚĞƌƐŽŶŚĂĚŶŽƚďĞĞŶ ‘ďŽƚŚĞƌĞĚ ?ďǇƚŚĞůŽǁĞƌůĞǀĞůŽĨŝŶĨŽƌŵĂůŵŽŶŝƚŽƌŝŶŐ ?
children did nevertheless voice their awareness of this:  
ƚŚĞƌĞŝƐŶŽŶƵƌƐĞƐũƵƐƚůŝŬĞǁĂůŬŝŶŐƉĂƐƚ ?ƐŽǇŽƵĐĂŶ ?ƚƌĞĂůůǇůŝŬĞ ?ŝĨǇŽƵŶĞĞĚƐŽŵĞƚŚŝŶŐǇŽƵĐĂŶ ?ƚũƵƐƚ
ƐŚŽƵƚƚŚĞŵ ?zŽƵ ?ǀĞŐŽƚƚŽůŝŬĞ ?ĂƐƚŚĞǇ ?ƌĞǁĂůŬŝŶŐƉĂƐƚ ?ŽƌƚŚĞǇ ?ƌĞŶŽƚŐŽŝŶŐƚŽǁĂůŬƉĂƐƚĂŶĚƚŚĞŶ
like ask if you are okay, so, and if like my ĚƌŝƉ ?ƐďĞĞƉŝŶŐ/ ?ǀĞŐŽƚƚŽƉƌĞƐƐŵǇďƵƚƚŽŶ ?dŚĞǇ ?ƌĞŶŽƚũƵƐƚ
going to notice it. (Gabriel, 14 year old).  
For some parents, this less frequent, informal monitoring in single rooms induced a reluctance to 
leave their child; Jade, the mother who likened their single room to Outer Mongolia, explained this 
reluctance:   
zĞƐ ?/ŚĂƚĞďĞŝŶŐƐŚŽǀĞĚƵƉŝŶĂĐƵďŝĐůĞ ?Ɛ/ƐĂǇ ?ƚŚĞƌĞ ?ƐĂƐŽƌƚŽĨŶĞƌǀŽƵƐŶĞƐƐŽĨŐŽŝŶŐƚŽŐĞƚĂĐŽĨĨĞĞ
ŽƌŐŽŝŶŐĚŽǁŶƐƚĂŝƌƐƚŽĨĞƚĐŚƐĂŶĚǁŝĐŚĞƐŽƌƐŽŵĞƚŚŝŶŐ ? ?ĐĂƵƐĞŝĨŚĞ ?ƐƉŽŽƌůǇ ?ĂůƚŚŽƵŐh I can say to the 
ŶƵƌƐĞ ? ?/ ?ŵůĞĂǀŝŶŐŚŝŵ ? ?/ŬŶŽǁŚĞ ?ƐŶŽƚƵŶĚĞƌŚĞƌĞǇĞƐĂƚƚŚĂƚƉŽŝŶƚ ?zŽƵŬŶŽǁ ?ǁŚŝĐŚŝƐĨŽƌŵĞƐĐĂƌǇ
 ?ĐĂƵƐĞŚĞĐĂŶ ?ƚƐŚŽƵƚŽƵƚ ?,ĞĐĂŶ ?ƚƚĞůůĂŶǇďŽĚǇǁŚĂƚ ?ƐŐŽŝŶŐŽŶ ?^ŽŚĞǁŝůůũƵƐƚƐŝůĞŶƚůǇĚŽ
ƐŽŵĞƚŚŝŶŐ ?^Ž/ůŝŬĞŚŝŵǁŚĞƌĞǁĞĐĂŶƐĞĞŚŝŵ ?ŽŶĨƵůůǀŝĞǁ ?ǁŚĞƌĞĞǀĞƌǇďŽĚǇĐĂŶƐĞĞǁŚĂƚŚĞ ?ƐƵƉ
to.          (Jade, mother of 8 year old)  
This reluctance  W and its rationale  W was also recognised by nurses: 
Senior nurse 4: I think, to some extent, some families probably feel like they need to stay in the cubicle 
ďĞĐĂƵƐĞƉĞŽƉůĞĂƌĞŶ ?ƚǁĂůŬŝŶŐƉĂƐƚĂƐŽĨƚĞŶĂŶĚǇŽƵĐĂŶ ?ƚ-, in the open bays are lots of other people 
ĂƌŽƵŶĚĂŶĚƚŚĞǇƉƌŽďĂďůǇĨĞĞůŵŽƌĞĐŽŶĨŝĚĞŶƚƚŚĂƚƚŚĞƌĞ ?ƐƐŽŵĞďŽĚǇƚŚĞƌĞ ?ǁŚĞƌĞĂƐǇŽƵ ?ƌĞĂůŝƚƚůĞďŝƚ
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more isolated in a cubicle and it depends very much when the nurses are coming in and doing the 
observations or the drugs or bringing the tea in or - 
Interviewer: So just seeing you going up and down you feel is kind of reassuring to - 
Senior nurse 4: I think for certain families it is, yeah. 
The spatial characteristics of single rooms, therefore, gave rise to enhanced family support needs that 
ǁĞƌĞĂƐƐŽĐŝĂƚĞĚǁŝƚŚĨĂŵŝůǇŵĞŵďĞƌ ?ƐŝŶĂďŝůŝƚǇƚŽĚƌĂǁƵƉŽŶŶŽŶ-nursing resources and with the 
ǁŝĚĞůǇƌĞŵĂƌŬĞĚƵƉŽŶƌĞĚƵĐƚŝŽŶŝŶŽƉƉŽƌƚƵŶŝƚŝĞƐĨŽƌŝŶĨŽƌŵĂůŵŽŶŝƚŽƌŝŶŐ ?ďǇŶƵƌƐĞƐ ?ŽĨĐŚŝůĚƌĞŶ ?Ɛ
health and wellbeing.  
Survey-assess-interact within spatial contexts  
&ĂŵŝůŝĞƐǁĞƌĞǀĞƌǇĂǁĂƌĞŽĨĂŶĚƐĞŶƐŝƚŝǀĞƚŽŶƵƌƐĞƐ ?ŚĞĂǀǇǁŽƌŬůŽĂĚƐ ?ƐWŝƉƉĂ, the mother of a 
young baby ŶŽƚĞĚ ? ‘I reckon the nurses have got enough to be doing rather than helping me bath him, 
ǇŽƵŬŶŽǁ ?,Ğ ?ƐĨŝŶĞǁŝƚŚŽƵƚĂďĂƚŚ ? ?ŚŝůĚƌĞŶĂůƐŽƌĞĐŽŐŶŝƐĞĚŶƵƌƐĞƐ ? ‘ďƵƐǇŶĞƐƐ ? ?'ĂďƌŝĞů ? ? ?ǇĞĂƌŽůĚ ? ?
for example, commented that he did sometimes feel guilty just chatting to the nurses because he 
ƌĞĐŽŐŶŝƐĞĚŚŽǁďƵƐǇƚŚĞǇǁĞƌĞĂŶĚƚŚŝƐƐĞŶƚŝŵĞŶƚǁĂƐƌĞŝƚĞƌĂƚĞĚďǇEŽĞů ? ? ?ǇĞĂƌŽůĚ ? P ‘When the 
nurses coŵĞŝŶĂŶĚĚŽĂůůŵǇŵĞĚŝĐŝŶĞƐƚƵĨĨ ?/ ?ůůƚĂůŬƚŽƚŚĞŵĂďŝƚ ?ďƵƚŽďǀŝŽƵƐůǇŶŽƚĨŽƌůŽŶŐƉĞƌŝŽĚƐŽĨ
time because they're busy ? ? 
In such circumstances, parents and children worked hard to avoid situations where they might be seen 
to be interrupting nurses unnecessarily, or making undue demands upon their time.  
/ĚŽŶ ?ƚƉƵƐŚƚŚĞďƵǌǌĞƌƵŶůĞƐƐ ?dŚĞŽŶůǇƚŝŵĞ/ƉƵƐŚĞĚƚŚĞďƵǌǌĞƌŝƐǁŚĞŶǇŽƵǁĞƌĞŝŶůĂƐƚƚŝŵĞǁŚĞŶ
ƚŚĞŵĂĐŚŝŶĞƐǁĞƌĞďůĞĞƉŝŶŐĂŶĚƚŚĞǇ ?ǀĞŐŽƚƚŽĐŽŵĞĂŶĚƐŽƌƚƚŚĞŵĂŶĚƚŚĞǇƚĂŬĞ W sometimes if 
theǇ ?ƌĞĚĞĂůŝŶŐĂŶĞŵĞƌŐĞŶĐǇŝƚĐŽŵĞƐŽŶĂŶĚƚŚĞǇŬŶŽǁǇŽƵ ?ƌĞǁĂŝƚŝŶŐ ?ƵƚŽƚŚĞƌǁŝƐĞ ?/ ?ůůĞŝƚŚĞƌ
wait for  W ŝĨŝƚ ?ƐŶŽƚƵƌŐĞŶƚ ?ũƵƐƚǁĂŝƚĨŽƌƚŚĞŵƚŽĐŽŵĞďĂĐŬŝŶĂŶĚĂƐŬƚŚĞŵƚŚĞŶ ?ŽƌŝĨŶŽ-ŽŶĞ ?Ɛ
ĂƌŽƵŶĚ ?ŐŽƚŽƚŚĞƐƚĂƚŝŽŶĂŶĚĂƐŬ ?tĞĚŽŶ ?ƚƉƌĞƐƐƚŚĞ ďƵǌǌĞr. (Kate, mother of 8 year old) 
Interviewer: If you need any help with anything and you wanted to call a nurse do you tend to sort of 
pop out and try and find somebody or do you use the buzzer to call them to come here? 
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Carla: I would pop out and see if I ĐŽƵůĚĨŝŶĚƐŽŵĞďŽĚǇ ?tĞŚĂǀĞŶ ?ƚŶĞĞĚĞĚƚŚĂƚƌĞĂůůǇĞǆĐĞƉƚƚŽĂƐŬ
ĨŽƌůŝŬĞĂũƵŐŽĨǁĂƚĞƌŽƌƐŽŵĞƚŚŝŶŐ ?ƵƚƚŚĞƌĞ ?ƐĂůǁĂǇƐƉĞŽƉůĞƉĂƐƐŝŶŐƐŽ/ũƵƐƚŶŽďďůĞĚƐŽŵĞďŽĚǇŝŶ
ƚŚĞĐŽƌƌŝĚŽƌ ?/ĂůǁĂǇƐĨĞĞůƚŚĂƚŝƚ ?ƐƐŽƌƚŽĨŵŽƌĞĨŽƌĞŵĞƌŐĞŶĐŝĞƐŽƌĨŽƌƉĞŽƉůĞǁŚŽĐĂŶ ?ƚŐĞƚƵƉĂŶĚ
ĂďŽƵƚƚŽƵƐĞƚŚĞďƵǌǌĞƌƐŽ/ƐŽƌƚŽĨĚŝĚŶ ?ƚƵƐĞƚŚĂƚ. (Carla, mother of 11 year old) 
Parents in particular made a clear distinction between the mundane and the exceptional; unless the 
situation demanded urgent or emergency care, parents and children frequently initiated interaction 
with nursing staff by firstly, surveying ward spaces, enabling them to  W secondly - assess staff 
 ‘ďƵƐǇŶĞƐƐ ?ĂŶĚĂǀĂŝůĂďŝůŝƚǇǁŝƚŚŝŶƚŚŽƐĞƐƉĂĐĞƐĂŶĚ ?ĨŝŶĂůůǇ ?ǁŚĞŶĂŶĂƉƉƌŽƉƌŝĂƚĞŽƉƉŽƌƚƵŶŝƚǇ
presented, initiating contact.  Spatial characteristics of single rooms also impacted directly upon, and 
ƉŽƐĞĚĐŚĂůůĞŶŐĞƐĨŽƌ ?ĨĂŵŝůǇŵĞŵďĞƌƐ ?ĞŶĂĐƚŵĞŶƚŽĨƚŚĞƐƵƌǀĞǇ-assess-interact strategy.    
/ƚŚŝŶŬƉƌŽďĂďůǇŽƵƚŚĞƌĞǇŽƵĐĂŶĐĂƚĐŚŶƵƌƐĞƐ ?ĂƚƚĞŶƚŝŽŶƐĂƐƚŚĞǇ ?ƌĞƉĂƐƐŝŶŐĂŶĚƚŚings like that, 
ǁŚŝĐŚĂĐƚƵĂůůǇŵĂŬĞƐŝƚƐůŝŐŚƚůǇĞĂƐŝĞƌ ?ĞĐĂƵƐĞǁŚĞŶǇŽƵ ?ƌĞŝŶƚŚĞĐƵďŝĐůĞ ?ŝĨƚŚĞĚŽŽƌ ?ƐĐůŽƐĞĚ ?ƚŚĞǇ
have to make a positive effort to come in. (Libby, mother of 15 year old) 
Sometimes, Maggie (mother of 11 year old) noted, being in a single ƌŽŽŵ “is a bit difficult. Like, if 
ǇŽƵŐŽŽƵƚŽŶƚŽƚŚĞĐŽƌƌŝĚŽƌ ?ƚŚĞƌĞ ?ƐƐŽŵĞƚŝŵĞƐŶŽ-one about to ask or anything ? ?&ĂŵŝůŝĞƐĚƌĞǁĂ
clear contrast between shared and single rooms in this regard. 
Spatial characteristics of single rooms that enabled greater privacy also inhibited surveillance and 
ĂƐƐĞƐƐŵĞŶƚŽĨŶƵƌƐĞƐ ?ďƵƐǇŶĞƐƐ ?ĂŶĚŝŵƉĞĚĞĚĨĂŵŝůǇŵĞŵďĞƌƐ ?ŽƉƉŽƌƚƵŶŝƚŝĞƐĨŽƌŝŶƚĞƌĂĐƚŝŽŶǁŝƚŚ
ŶƵƌƐĞƐ PĨĂŵŝůŝĞƐ “find it much harder to find  W you know, just to go out of your door and find staff just, 
you know, in passing ? ?WĂƚŝĞŶĐĞ ?ŵŽƚŚĞƌŽĨ ?ǇĞĂƌŽůĚ).   Eleven year old Olive described how she 
managed this process from her single room illustrating, as she does so, her astute awareness of the 
survey-assess- interact strategy.  
Interviewer: And do you normally have to sort of call a nurse when you want something or do they 
tend to just come round anyway? 
Olive: They just come round.  The  W ƐŽŵĞƚŝŵĞƐƚŚĞǇ ?ƌĞ ?ůŝŬĞ ?ƚŚĞƌĞǁŚĞŶǇŽƵĚŽŶ ?ƚƌĞĂůůǇŶĞĞĚƚŚĞŵ ?
ĂŶĚƚŚĞŶǁŚĞŶǇŽƵĚŽŶĞĞĚƚŚĞŶ ?ƚŚĞǇ ?ƌĞŶŽƚƚŚĞƌĞ ? 
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Interviewer: Yeah. 
KůŝǀĞ PĞĐĂƵƐĞƚŚĞǇ ?ƌĞŚĂǀŝŶŐƚŽĚĞĂůǁŝƚŚƐŽŵĞďŽĚǇĞůƐĞŽƌŚĂǀŝŶŐĂůŝƚƚůĞďƌĞĂŬ ? 
Interviewer: Yeah. 
DĂŐŐŝĞ P ?ĂƵƐĞƚŚĞǇŶĞĞĚĂůŝƚƚůĞďƌĞĂŬƐŽŵĞƚŝŵĞƐ ?/ŐƵĞƐƐ ? ?ĐĂƵƐĞƚŚĞŶƵƌƐĞƐĂƌĞĂůǁĂǇƐƌƵŶŶŝŶŐ
about. 
Interviewer: And if you wanted one oĨƚŚĞŵǁŚĞŶƚŚĞǇǁĞƌĞŶ ?ƚŬŝŶĚŽĨĂƌŽƵŶĚŚĞƌĞ ?ŚŽǁĚŽǇŽƵ
think you would get them?  Would you ring your buzzer to fetch them, or would you sort of go out 
looking to find somebody? 
Olive: Well, if I wanted  W ŝĨ/ǁĂŶƚĂŶƵƌƐĞ ?/ ?ůůŐŽŽƵƚ W / ?ůůƐƚĂŶĚŽŶ ?ƚĐŽƌƌŝĚŽƌ ?ĂŶĚ/ ?ůůũƵƐƚƐƚĂŶĚƵŶĚĞƌ
ƚŚĂƚůŝƚƚůĞůŝŐŚƚƚŚŝŶŐŽǀĞƌƚŚĞƌĞ ?ŶĚ/ ?ůůƐƚĂŶĚƵŶĚĞƌŝƚĂŶĚƐŽŵĞďŽĚǇ ?ůůƐĂǇ ? ?ƌĞǇŽƵK< ? ?>ŝŬĞĂ
nurse  W ŵĂǇďĞůŝŬĞĂŶƵƌƐĞǁŚŽǁĂƐŶ ?ƚůŽŽŬŝŶŐĂĨƚĞƌŵĞ ?dŚĞǇ ?ůůƐĂǇ ? ?ƌĞǇŽƵK< ?ŽǇŽƵŶĞĞĚ
ŚĞůƉ ? ?ŶĚ/ ?ůůƐĂǇ ? ?zĞĂŚ ?ƉůĞĂƐĞ ?ĐĂŶ/ŚĂǀĞĂƉŝůůŽǁ ?ĂŶ/ŚĂǀĞƐŽŵĞƐƉĂƌĞďĞĚĚŝŶŐĨŽƌŵǇŵƵŵ ? ? 
(Maggie, mother; 11 year old Olive) 
The survey-assess-ŝŶƚĞƌĂĐƚƐƚƌĂƚĞŐǇǁĂƐĂĐŽŶƚŝŶƵŝŶŐŵŽƚŝĨŝŶĨĂŵŝůǇŵĞŵďĞƌƐ ? ?ĂŶĚƉĂƌƚŝĐƵůĂƌůǇ
ƉĂƌĞŶƚƐ ? ?ĚŝƐĐƵƐƐŝŽŶƐ ?ĐŽŶƐƚŝƚƵƚŝŶŐĂĐƵůtural practice that was deeply embedded in the wards in which 
ƚŚŝƐƌĞƐĞĂƌĐŚƚŽŽŬƉůĂĐĞ ?ƐƚŚŝƐƐĞŶŝŽƌŶƵƌƐĞŶŽƚĞĚ P “ƚŚĞǇ ?ůůǁĂŶĚĞƌŽƵƚĂŶĚƐĞĞŝĨƚŚĞǇĨŝŶĚƐŽŵĞŽŶĞĂƚ
ƚŚĞŶƵƌƐĞƐ ?ƐƚĂƚŝŽŶŽƌĨŝŶĚƐŽŵĞŽŶĞǁĂůŬŝŶŐĂůŽŶŐƚŚĞĐŽƌƌŝĚŽƌĂŶĚĂƐŬƚŚĞŵ ? ?^ĞŶŝŽƌŶƵƌse 2). Nurses 
also reflected similar concerns to those voiced by parents and suggested that a spatial configuration 
that prioritised single rooms raised significant care issues. Family members, they argued, would be 
ŵŽƌĞůŝŬĞůǇƚŽ “look out the cubicle and ŝƚĐŽƵůĚũƵƐƚďĞůŝŬĞĂƐŝůĞŶƚĐŽƌƌŝĚŽƌďĞĐĂƵƐĞǁĞ ?ƌĞĂůůŝŶ
different rooms ? ?&' ? ? ?dŚŝƐĐŽŶĐĞƌŶǁĂƐƐƵŵŵĞĚƵƉŝŶƚŚĞĨŽůůŽǁŝŶŐĚ ƐĐƵƐƐŝŽŶ P 
FG2: nurse 6 ĞŵŽƌĞĚĂƵŶƚŝŶŐĂƐĂƉĂƌĞŶƚ ?/ĨǇŽƵ ?ƌĞŝŶĂĐƵďŝĐůĞĂŶĚǇŽƵŶĞĞĚƚŽŐŽŽƵƚƚŽŐĞƚĂ
ŶƵƌƐĞŝĨǇŽƵ ?ǀĞbeen in that cubicle all the time, to go out and then wander up and down a corridor 
ĂŶĚǇŽƵĚŽŶ ?ƚŬŶŽǁǁŚĞƌĞĂŶƵƌƐĞƐƐƚĂƚŝŽŶŝƐŽƌǇŽƵĚŽŶ ?ƚŬŶŽǁǁŚĞƌĞǇŽƵƌŶƵƌƐĞŝƐŐŽŝŶŐƚŽďĞŽƌ
ǇŽƵƐĞĞƚŚĞŵďƵƚƚŚĞǇ ?ƌĞŝŶĂŶŽƚŚĞƌĐƵďŝĐůĞ ?ǁŚĂƚĚŽƚŚĞǇĚŽ ?^ƚĂŶĚŽƵƚƐŝĚe that cubicle to wait to 
get your attention or like, then maybe  W  
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FG2: nurse 2 More frustration for the parent as well. 
FG2: nurse 6  W ƚŚĞǇ ?ĚƐƚĂǇŝŶƚŚĞŝƌƌŽŽŵŽƌŶŽƚƐĂǇĂŶǇƚŚŝŶŐƚŽǇŽƵƚŚĂƚƚŚĞǇŶĞĞĚĞĚŚĞůƉƵŶƚŝůǇŽƵ
came in or just saw you walked past and quickly try and bob out and get your attention, whereas in a 
ďĂǇǇŽƵ ?ƌĞŵŽƌĞ ?ǇŽƵ ?ƌĞƐĞĞŶĂƌĞŶ ?ƚǇŽƵ ?zŽƵ ?ƌĞƐĞĞŶĂŶĚƚŚĞǇĐĂŶƋƵŝĐŬůǇŐƌĂďǇŽƵĂŶĚ W  
FG2: nurse 2 Yeah ĐŽƐŝĨǇŽƵ ?ƌĞĚŽŝŶŐƐŽŵĞƚŚŝŶŐǇŽƵŐŽ “KŚ/ ?ůůũƵƐƚďĞ ƚŚĞƌĞŝŶĂŵŝŶƵƚĞ ? ?zŽƵĚŽ
often say that. You can see someone wants your attention.  
FG2: nurse 6 tŚĞƌĞĂƐǇŽƵ ?ƌĞŶŽƚŐŽŝŶŐƚŽ ?ĂƐǇŽƵǁĂůŬƉĂƐƚƚŚĞƌŽŽŵǇŽƵ ?ƌĞŶŽƚŐŽŝŶŐƚŽƉŽƉŝŶĂŶĚ
ƐĂǇ “/ ?ůůďĞƚŚĞƌĞŝŶĂŵŝŶƵƚĞ ?ǇŽƵ ?ƌĞũƵƐƚŐŽŝŶŐƚŽĐĂƌƌǇŽŶĂŶĚƚŚŝŶŬƌŝŐŚƚ/ ?ůůŐŽďĂĐŬƚŽƚŚĞŵŝŶĂ
ƐĞĐŽŶĚ ?dŚĞǇ ?ƌĞŶŽƚŐŽŝŶŐƚŽŐĞƚĂƐŵƵĐŚŝŶƚĞƌĂĐƚŝŽŶŽĨĨǇŽƵ ? 
DISCUSSION 
In this paper we have argued that spatial configurations within hospital wards significantly impact 
upon the day to day practice of FCC, and the experiences of hospitalised children, parental adults 
and nurses. James & Curtis (2012) ŚĂǀĞƐƵŐŐĞƐƚĞĚƚŚĂƚ “ƉĂƌƚŝĐƵůĂƌĐŽŶƐƚƌƵĐƚŝŽŶƐŽĨ ‘ƚŚĞĐŚŝůĚ ?ĂŶĚ
 ‘ĐŚŝůĚŚŽŽĚ ?ĂƌĞƚŚƌĞĂĚĞĚƚŚƌŽƵŐŚƉƵďůŝĐĚŝƐĐŽƵƌƐĞƐĂŶĚĐŽŵĞƚŽďĞƌĞĂůŝǌĞĚŝŶŝŶƐƚŝƚƵƚŝŽŶĂůƐĞƚƚŝŶŐƐ ?
and our study has illustrated ways in which spatial configurations and materialities encode and 
reproduce such constructions within hospital wards. Children are positioned as largely passive, 
vulnerable and in need of adult support while parents are seen as active advocates for their children 
and contributors to their care, reflecting normative cultural expectations about family relationships 
and the ĨĂŵŝůŝĂůŝƐĂƚŝŽŶŽĨĐŚŝůĚƌĞŶ ?ƐůŝǀĞƐ ?ƌĂŶŶĞŶ ?K ?ƌŝĞŶ ? ? ? ? ? ?Ɖ ? ? ? ? ? have argued that when 
children are conceptualised in such a manner, predominantly in relation to their families, their active 
engagement is obscured and their dependency status over emphasised. While they also suggest that 
institutionalisation and familialisation ĂƌĞĐŽŶƚƌĂĚŝĐƚŽƌǇƉƌŽĐĞƐƐĞƐŝŶĐŚŝůĚƌĞŶ ?ƐůŝǀĞƐ ?ǁŝƚŚŝŶƚŚĞ
context of the hospital ward, the two processes co-ĂůŝŐŶƚŽŝŶĨůƵĞŶĐĞĐŚŝůĚƌĞŶ ?Ɛ WĂŶĚƉĂƌĞŶƚƐ ? W
experiences of hospitalisation.  
^ƵĐŚĞŶĐŽĚŝŶŐŽĨĐŚŝůĚƌĞŶ ?ƐĂŶĚƉĂƌĞŶƚƐ ?ƌŽůĞĞǆƉĞĐƚĂƚŝŽŶƐĂŶĚŝdentities within hospital spaces 
through, for example, the facilitation of parental co-ƌĞƐŝĚĞŶĐĞƌĞĨůĞĐƚƐ>ĞĨĞďƌĞǀƌĞ ?ƐŶŽƚŝŽŶŽĨĂ
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ĐŽŶĐĞŝǀĞĚƐƉĂĐĞ ?ŽŶĞƚŚĂƚŝƐĚĞƐŝŐŶĞĚƚŽ “ŵĂŶŝƉƵůĂƚĞƚŚŽƐĞǁŚŽĞǆŝƐƚǁŝƚŚŝŶƚŚĞŵ ?(Lefebvre 1991, 
p. 222). This does not imply that children and parents are coerced, against their will, to conform to 
particular expectations. As we have noted, in common with findings from other studies (for example, 
Romaniuk et al. 2014), parents both expected and wanted to provide care for their children and 
children, likewise, both expected and wanted their parents to do so. Rather, as Satta has noted: 
ŚŝůĚƌĞŶ ?ƐƐƉĂƚŝĂůŝƚǇŝƐŶŽƚ ? ?ƐŝŵƉůǇƚŝĞĚƚŽƚŚĞƉƌĞƐĞŶĐĞ ?ĂďƐĞŶĐĞŽĨĂĚƵůƚƐďƵƚƌĂƚŚĞƌƚŽƚŚĞǁĂǇ
in which the adults themselves perceive their adulthood based on their vision of what 
ĐŽŶƐƚŝƚƵƚĞƐĂ ‘ƉƌŽƉĞƌĂĚƵůƚŚŽŽĚ ? ?Ă ‘ƉƌŽƉĞƌĐŚŝůĚŚŽŽĚ ?ĂŶĚĂƉƌŽƉĞƌ ‘ĂĚƵůƚ WĐŚŝůĚƌĞůĂƚŝŽŶƐŚŝƉ ?
(Satta 2015, p. 193)  
The nature of the care that parents provide for their children and the interactions between parents 
and children and family members and nurses are also influenced, at a fundamental level, by spatial 
ĂƐƉĞĐƚƐŽĨĐŚŝůĚƌĞŶ ?ƐŚŽƐƉŝƚĂůǁĂƌĚƐ ?KƵƌĨŝŶĚŝŶŐƐ ?ƚŚĂƚshared rooms were associated with greater 
sociability, and single rooms with greater privacy but also lower sociability and increased boredom, 
both for children and parents, accord with findings from other studies (Birch et al. 2007, Austin et al. 
2013, Lambert et al. 2014). These factors give rise to concerns, from nurses, that families 
accommodated in single ƌŽŽŵƐĂƌĞůŝĂďůĞƚŽŵĂŬĞĂĚĚŝƚŝŽŶĂůĐĂůůƐƵƉŽŶŶƵƌƐĞƐ ?ƚŝŵĞŝŶŽƌĚĞƌƚŽŵĞĞƚ
their social support needs.  
However, we have also shown a further, and arguably more significant, distinction that families drew 
between single and shared accommodation. Parents in single rooms were concerned that their 
children missed out on the informal monitoring that took place on an ongoing basis within shared 
hospital ward spaces. The nature of the space occupied by families therefore impacted directly upon 
family members (Seymour 2015) and upon the parent-child relationship, as parents expressed a lack 
of willingness to leave their child unattended.  
WĂƌĞŶƚƐ ?ƐĞŶƐŝƚŝǀŝƚǇƚŽǁŚĂƚƚŚĞǇƉĞƌĐĞŝǀĞƚŽďĞŶƵƌƐĞƐ ?ŚĞĂǀǇǁŽƌŬůŽĂĚƐŚĂƐĂůƐŽďĞĞŶƌĞƉŽƌƚĞĚ
previously in the literature (Shields et al. 2006).  We have shown that children are also aware of 
ŶƵƌƐĞƐ ? ‘ďƵƐǇŶĞƐƐ ?ĂŶĚƚŚĂƚƚŚĞǇŵĂǇŵŽĚŝĨǇƚŚĞŝƌďĞŚĂǀŝŽƵƌŝŶůŝŐŚƚŽĨƚŚŝƐ ?/ŶƌĞƐƉŽŶƐĞƚŽŶƵƌƐĞƐ ?
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busyness, families were anxious to avoid being seen as over-assertive and, as Kristensson-,ĂůůƐƚƌೌŵ
& Elander (1997) argued, some two decades ago, family members therefore sought ways to avoid 
ŵĂŬŝŶŐĂ ‘ŶƵŝƐĂŶĐĞ ?ŽĨƚŚĞŵƐĞůǀĞƐ ? Parents in tŚŝƐƐƚƵĚǇĚĞƐĐƌŝďĞĚƚŚĞƵƐĞŽĨĂ ‘ƐƵƌǀĞǇ-assess-
ŝŶƚĞƌĂĐƚ ?ƐƚƌĂƚĞŐǇǁŝƚŚŝŶŚŽƐƉŝƚĂůǁĂƌĚƐƚŚĂƚŵŝŶŝŵŝƐĞĚƚŚĞůŝŬĞůŝŚŽŽĚƚŚĂƚƚŚĞŝƌŝŶƚĞƌĂĐƚŝŽŶǁŝƚŚ
nurses would be judged as inappropriate. Spatial issues variably enabled or constrained the ease 
with which this strategy could be successfully utilised.  The characteristics of single rooms that 
contributed to enhanced privacy by restricting both visual and auditory access to family members 
ĂůƐŽƉůĂĐĞĚƐŝŐŶŝĨŝĐĂŶƚůŝŵŝƚƐŽŶĨĂŵŝůŝĞƐ ?ǀŝƐƵĂůĂŶĚĂƵĚŝƚŽƌǇĂĐĐĞƐƐƚo other ward spaces. The 
potential to survey and assess prior to initiating interaction was severely limited in single rooms and 
parents and children described needing to move beyond the single room into shared ward spaces in 
order to initiate interactions with nurses. In this regard, the single room door becomes an important 
ďŽƵŶĚĂƌǇĂŶĚĂƚŚƌĞƐŚŽůĚŽǀĞƌǁŚŝĐŚƚŚĞŶƵƌƐĞƐ ?ŐĂǌĞǁĂƐ ŝŐŶŝĨŝĐĂŶƚůǇĂƚƚĞŶƵĂƚĞĚ ?This finding 
resonates with the work of Gabb (2008), who demonstrates the influence that different spaces 
within domestic environments have on emotional interactions. Gabb draws particular attention to 
boundary areas, including bedroom doors as sites of complex emotions and tensions These sites of 
tension are, as Seymour (2015 Ɖ ? ? ? ? ?ĂƌŐƵĞƐ ? “ƐƉĂƚŝĂůŝŶĚŝĐĂƚŝŽŶƐŽĨǁŚĞƌĞĂŐĞŶĐǇŝƐďĞŝŶŐĞŶĂĐƚĞĚ ?
ŶŽƚĂůǁĂǇƐƐƵĐĐĞƐƐĨƵůůǇ ? ? 
Limitations 
dŚĞĨŝŶĚŝŶŐƐƌĞƉŽƌƚĞĚŝŶƚŚŝƐƉĂƉĞƌĚĞƌŝǀĞĨƌŽŵƌĞƐĞĂƌĐŚƵŶĚĞƌƚĂŬĞŶŝŶŽŶĞŚŝůĚƌĞŶ ?Ɛ,ŽƐƉŝƚĂůŝŶƚŚĞ
North of England. Although recruitment of families was not restricted to daytime, as the researcher 
also sought to recruit during evenings and at weekends, it is likely, nonetheless, that parents who 
were able to stay with their children were over-represented. Furthermore, resident parents may 
have had more positive views and experiences of FCC than non-resident parents.  The views and 
experiences of non-resident parents, and the views and experiences of their children, therefore 
require further clarification. 
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/ŶĂĚĚŝƚŝŽŶ ?ĚĞƐƉŝƚĞƚŚĞƌĞƐĞĂƌĐŚƚĞĂŵ ?s efforts to recruit from minority ethnic communities, this did 
not prove to be possible. We were unable to identify access or recruit families from the 2 minority 
ethnic communities that had been highlighted as significant users of translation services within the 
study site.  The voices of minority ethnic families were therefore under-represented. The findings 
presented in this paper should be read with these limitations in mind when considering their 
applicability beyond the specific study context.  While generalisability is always a thorny issue as 
extrapolation can never, as Polit and Beck (2010, p. 1452) ĂƌŐƵĞ ? “ďĞĨƵůůǇũƵƐƚŝĨŝĞĚďĞĐĂƵƐĞĨŝŶĚŝŶŐƐ
ĂƌĞĂůǁĂǇƐĞŵďĞĚĚĞĚǁŝƚŚŝŶĂĐŽŶƚĞǆƚ ? ?Ŷevertheless as Ayres et al. (2003) note, no matter how it is 
described, qualitative analysis does end in a generalization. The nature of the generalisation 
ƉƌŽĚƵĐĞĚƚŚƌŽƵŐŚƚŚŝƐƐƚƵĚǇĂĐĐŽƌĚƐǁŝƚŚDĂƐŽŶ ?ƐŶŽƚŝŽŶŽĨƚŚĞŽƌĞƚŝĐĂůŐĞŶĞƌĂůisability in which the 
 “ĚĞƚĂŝůĞĚĂŶĚŚŽůŝƐƚŝĐĞǆƉůĂŶĂƚŝŽŶŽĨŽŶĞƐĞƚƚŝŶŐ ?ŽƌƐĞƚŽĨƉƌŽĐĞƐƐĞƐ ? ?can] frame relevant questions 
ĂďŽƵƚŽƚŚĞƌƐ ?(Mason 2002, p. 196). 
CONCLUSION  
By applying a spatial lens we have shown how lived spaces are constituted within wards, as the 
actions of children, parents and nurses enmesh with the conceptualisations of architects and service 
commissioners. Indeed, ƉůĂĐĞ ‘ŵĂƚƚĞƌƐ ?(Kraftl, 2013) in hospital wards.  To date, however, the 
extensive literature exploring influences upon and manifestations of FCC has tended to disregard or 
underplay the significance of spatial characteristics of care environments. Our findings may 
therefore have significant clinical implications in light of the current prioritisation of single rooms in 
re-configured and new-build hospitals for children. While FCC builds, in principle, upon negotiation 
between children, parents and nurses, in practice it is firmly anchored in the assumption of, and 
reliance upon, parental presence and ƉĂƌĞŶƚƐ ? active participation in ĐŚŝůĚƌĞŶ ?Ɛ care.  This 
assumption is literally built into the ward environment as spatial configurations make available 
particular subject positions for the child, the parent and the nurse.  
While privacy versus sociability has been widely discussed in relation to single and shared rooms, the 
affordances of different ward spaces cannot be adequately conceptualised in these terms.  
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Undeniably, single rooms offer privacy, enhanced control over the local environment and, often, 
enhanced amenities. Shared rooms offer informal support networks for both children and their 
parents and allow passive surveillance ŽĨĐŚŝůĚƌĞŶ ?ƐǁĞůůďĞŝŶŐďǇŶƵƌƐĞƐ and thus reassurance, 
through their overt presence, for family members.  However, as we have shown, spatial 
configurations also impact directly upon the relationships and interactions between children, 
parents and nurses that are fundamental to FCC. Increasing the provision of single rooms within 
wards is therefore likely to directly affect how FCC manifests in practice, not least because single 
rooms disrupt the survey-assess-interact strategy with which families manage the delicate process of 
negotiating support within the busy and complex environment of the modern hospital ward. Despite 
the reluctance of families to utilise nurse  WĐĂůů ‘ďƵǌǌĞƌƐ ? ?ǁhere single-rooms predominate, parents 
and children may have to assertively seek nursing support rather than passively receiving it.  If 
ŵŽĚĞƌŶŝǌŝŶŐƚŚĞďƵŝůƚĞŶǀŝƌŽŶŵĞŶƚŽĨƚŚĞĐŚŝůĚƌĞŶ ?s ward requires a greater reliance upon single 
rooms, a reconceptualisation of FCC, which pays sufficient attention to spatiality may be timely and 
ŝŶĚĞĞĚŶĞĐĞƐƐĂƌǇƚŽĞŶƐƵƌĞƚŚĂƚĐĂƌĞƐƚĂŶĚĂƌĚƐĂƌĞŵĂŝŶƚĂŝŶĞĚĂŶĚĨĂŵŝůŝĞƐ ?ĞǆƉĞƌŝĞŶĐĞƐŽĨ
hospitalisation are optimised.  
RELEVANCE TO CLINICAL PRACTICE  
Nurses need to be sensitive to the impact of spatial characteristics, and particularly of single and 
shared rooms, ŽŶĨĂŵŝůŝĞƐ ?ĞǆƉĞƌŝĞŶĐĞƐŽĨĐŚŝůĚƌĞŶ ?ƐŚŽƐƉŝƚĂůǁĂƌĚƐ. The relationships and 
interactions through which FCC manifests on a day to day basis play out differently in these different 
spaces. Nurses are uniquely positioned to recognise and respond to parental concerns about the lack 
of ongoing, informal monitoriŶŐŽĨƚŚĞŝƌĐŚŝůĚ ?ƐǁĞůůďĞŝŶŐǁŚĞŶthey are accommodated in single 
rooms.  Enabling parents and children to proactively assert their support needs also requires nurses 
ƚŽďĞƐĞŶƐŝƚŝǀĞƚŽĨĂŵŝůŝĞƐ ?survey-assess-interact strategy and the particular challenges that are 
associated with utilising this strategy while resident in single rooms. A key message for clinical 
ƉƌĂĐƚŝĐĞŝƐƚŚĞƌĞĨŽƌĞƚŚĂƚŶƵƌƐĞƐ ?ĐŽŶƚƌŝďƵƚŝŽŶƚŽĂŶĚĞǆƉĞƌŝĞŶĐĞŽĨ&ĐĂŶďĞĞǆƉĞĐƚĞĚƚŽĐŚĂŶŐĞ
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significantly when spatial characteristics of wards change and, as is currently the vogue, hospitals 
maximise the provision of single rather than shared rooms.  
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